Basic information on the oncology scenario, including the leading cancers, their prevalence, citing the causes of increased prevalence {#sec1-1}
======================================================================================================================================

Bangladesh, at 142 million people, is the 9^th^ most populous country in the world. There are 13 to 15 lakh cancer patients in Bangladesh, with about 2 lakh patients newly diagnosed with cancer each year.\[[@ref1][@ref2]\]

As an overview, lung cancer and mouth and oropharynx cancer rank as the top 2 prevalent cancers in males. Other types of cancers commonly noted include esophagus cancer, stomach cancer, lymphomas, and multiple myeloma. In women, cervix uteri cancer and breast cancer are most prevalent. Other cancer types which affect women are mouth and oropharynx cancer, lung cancer, and esophagus cancer.\[[@ref1]\] The prevalence rates of the leading cancers in both males and females are presented in Tables [1](#T1){ref-type="table"} and [2](#T2){ref-type="table"}.\[[@ref3]\]

###### 

Leading cancers and the prevalence in last 5 years in males
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Leading cancers and the prevalence in last 5 years in female
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Causes of increased cancer prevalence {#sec2-1}
-------------------------------------

### Tobacco {#sec3-1}

Tobacco smoke contains approximately 4000 chemicals, of which at least 438 can cause cancer. Tobacco is the single most important modifiable risk factor (30%) for cancer. Unfortunately, in Bangladesh, cigarette production has grown tremendously since 1980, and bidi production has grown even faster. A WHO study showed that 20 million people in Bangladesh use tobacco in some form, including five million women and 57,000 people die every year due to tobacco-related diseases. Smoking prevalence in Bangladesh is 41% among men aged 15 years and over. In women, it was 1.8% among those aged 15 years and over.\[[@ref4]\]

### Sexual and reproductive factors {#sec3-2}

Sexual and reproductive factors are associated with cancer of the uterine cervix and breast. Sexual behavior factors, like young age at first sexual activity, multiple sexual partners, and poor sexual hygiene, are associated with cancer of the uterine cervix. Human Papilloma Virus (HPV) has now been identified as the etiological agent responsible for cervical cancer. HPV prevalence increases with high-risk sexual behavior and poor sexual hygiene. Late age at marriage, nulliparity, and late menopause have been linked to breast cancer.\[[@ref3]\]

### Diet {#sec3-3}

Foods which are responsible for cancers of oral cavity, pharynx, larynx, esophagus, liver, and breast include red meat (cow, goat), sugar, artificial sweetener, tea, fried food, dried fish, preserved foods, food adulteration and soft drinks. Changing dietary patterns will lead to increased contribution of diet in cancer causation in Bangladesh.\[[@ref4]\]

### Obesity Physical inactivity Cancer-causing viral and bacterial infection {#sec3-4}

Human Papilloma virus, Hepatitis B and Hepatitis C virus, Epstein-Barr virus, Schistosoma haematobium, *Helicobacter Pylori*.

Basic facilities available in various parts of the country {#sec1-2}
==========================================================

Setting 1: Only basic care facilities {#sec2-2}
-------------------------------------

Only basic care and palliative oral treatment can be given in ASHIC Foundation. There are no oncology trained personnel available at the center and no specialized diagnostic facilities like histopathology, flow cytometry are available.

Setting 2: Regular cancer treatment facilities {#sec2-3}
----------------------------------------------

According to International Atomic Energy Agency (IAEA), 2 teletherapy machines and 1 brachytherapy machine are needed for 1 million population. According to this estimation Dhaka city alone needs 20 and the entire country needs around 300 Teletherapy (radiotherapy) machines respectively.

However, in Bangladesh there are 17 radiotherapy centers in public and private sector; only one is situated in a rural area. There are only 15 Linear Accelerators installed in the country with two installed in a rural area. 12 Cobalt- 60 machines and 12 brachytherapy machines are installed in Bangladesh \[[Table 3](#T3){ref-type="table"}\].

###### 

Radiotherapy facilities available in Bangladesh\[[@ref4]\]
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Bed capacity is around 500 beds all over the country which is insufficient for the current and future needs.\[[@ref4]\] Among these, 64 beds are for day care and remaining are in indoor facility \[[Table 4](#T4){ref-type="table"}\].

###### 

Hospital beds attached to oncology/radiotherapy departments\[[@ref4]\]

![](SAJC-2-279-g006)

Oncologist available: There are 150 qualified oncologists.

Regular cancer treatment can be made available to patients in:
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Setting 3 Tertiary care centers, with research facilities are available in {#sec2-4}
--------------------------------------------------------------------------

Bangabandhu Sheikh Mujib Medical UniversityNational Institute of Cancer Research and Hospital (NICRH)Khwaja Yunus Ali Medical College and Hospital- KYAMC Cancer CenterDhaka Medical College HospitalSir Salimullah Medical College HospitalSher-E-Bangla Medical College Hospital, BarisalChittagong Medical College HospitalMymensingh Medical College HospitalMAG Osmani Medical College Hospital, SylhetRajshahi Medical College HospitalRangpur Medical College Hospital

Transplant facility: The only bone marrow transplant facility is available in Dhaka Medical College.

Cancer programs {#sec2-5}
---------------

Breast Cancer Identifying and Treating Project; Amader Gram an ICT4D initiative of Bangladesh.The Government of Bangladesh, with support from UNFPA, has taken initiatives to develop a cervical and breast cancer screening program in Bangladesh.International Childhood Cancer Forum: Exploration and setting priorities for an unmet need in Bangladesh.The Bangladesh Women Chamber of Commerce and Industry has committed to raise the awareness of cervical cancer in every woman and every child.CANSUP, an NGO in Chittagong, is working on breast self-examination and cervical cancer screening with technical assistance from WHO.Gonoshasthaya Kendra is heading towards establishing a cancer hospital for the poor. The Government has already acquired the land, and Gonoshasthaya Kendra has started to mobilize resources and are requesting the philanthropists and donors to come forward in establishing the cancer hospital for the poor adjacent to Savar campus.ASHIC Foundation for childhood cancer improves the quality of life for children living with cancer in Bangladesh by providing hope, physical and emotional support, and raising public awareness for early detection, improved treatment, and social acceptance.Identifying and Treating Women with Advanced Breast Cancer in Bangladesh by Amader Gram.

NGOs working on cancer {#sec2-6}
----------------------

ICDDRB, Ahsania Mission cancer Hospital, Bangladesh Cancer Society, AK Khan Healthcare Trust, Oncology Foundation, Oncology club, ASHIC Foundation, Amader Gram, Center for Cancer Prevention and Research, Cancer Support Society (CANSUP), BRAC, Gonoshasthaya Kendra.

The number of patients annually treated at Khwaja Yunus Ali Medical College and Hospital (KYAMC Cancer Center): {#sec1-3}
===============================================================================================================
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Separate facilities of pediatric oncology in Banglasesh: {#sec1-4}
========================================================

There are 16 pediatric oncologists in Bangladesh.\[[@ref5]\]

Separate facilities for pediatric oncology are available in:

Bangabandhu Sheikh Mujib Medical UniversityNational Institute of Cancer Research and Hospital (NICRH)Delta Oncology Center, DhakaSquare Hospital, DhakaDhaka Shishu HospitalDhaka Medical College HospitalSir Salimullah Medical College HospitalSher-E-Bangla Medical College Hospital, BarisalChittagong Medical College HospitalMymensingh Medical College HospitalMAG Osmani Medical College Hospital, SylhetRajshahi Medical College HospitalRangpur Medical College Hospital

Problems being faced in the treatment of cancer patients in Bangladesh {#sec1-5}
======================================================================

Financial problemLate diagnosisPoor radiotherapy facilitiesUnavailability of a complete cancer-specialized hospitalPoor funding from government for cancerLack of NGOs to tackle the problemLack of cancer registriesLow levels of awareness.

Priorities to improve the oncology scenario in Bangladesh {#sec1-6}
=========================================================

To improve the oncology scenario, at first goal set-up is very important as described under National Goals and Objectives.\[[@ref4]\]

To meet these goals, specific objectives have been established, which are given below:

To create awareness about tobacco-related cancer and harmful effects through anti-tobacco action programs involving student volunteers, scouts, inter-sectoral personnel, medical personnel, and people at large.To attain Early Clinical Diagnosis (ECD) of oral, cervical, breast, and other cancers through circulation of warning signs/symptoms, screening and motivation, and expand laboratory diagnostic support through medical university/college hospitals and district level early cancer detection program and early detection center.To extend the therapy by introducing minimal therapy for early cancer at the periphery and comprehensive multi-disciplinary protocol-based therapy with early detection in oncology/radiotherapy departments of medical colleges and palliative care at the district level.To widen the coverage and reach of palliative care by providing human resource and supplying necessary drugs and equipments to district level, collaborating with NGOs for home care service.To improve the quality of life for cancer patients and their family through support, rehabilitation, and palliative care.To develop the effective delivery of services across the continuum of cancer control through effective planning, co-ordination, and integration of resources and activity, monitoring, and evaluation.To generate essential evidence for effective cancer control through research and surveillance.

Conclusion {#sec1-7}
==========

Bangladesh is suffering from the double burden of both communicable and non-communicable diseases. So, improvement of cancer scenario overnight is not very easy for a country like Bangladesh. It is very important to know the cancer burden of Bangladesh. So, it is needed to find out disability-adjusted life year (DALY), Years of Life Lost (YLL) due to premature mortality in the population and the Years Lost due to Disability (YLD) and overall health impact assessment (HIA) for cancer. Policy makers may become interested in these issues when they understand that cancer causes a huge health impact and economic loss for Bangladesh.
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